Paragangliomas ofthe orbit are extremely rare.
Computed tomography (CT) of the orbits revealed a homogeneous mass lesion of 2 cm separate from and superolateral to the optic nerve. Prominent orbital veins were identified (Fig 1) .
The patient underwent a right lateral orbitotomy with visualisation of a firm, well circumscribed mass with an adherent vascular capsule. Frozen section examination suggested the diagnosis of a meningioma. Therefore the operation was terminated after partial internal debulking of the mass with a plan for postoperative radiation therapy. 24 Permanent microscopic sections of the tumour revealed nests of polygonal or spindle cells surrounded by a delicate fibrovascular stroma forming the so-called 'zellballen pattern' (Figs 2 and 3). The tumour cells were moderate in size and round to polygonal in shape. The nuclei were oval, slightly hyperchromatic, and pleomorphic. Mitoses were rare. Immunohistochemical staining revealed focal positivity of the Figure 3 Reticulin stain outlining nests ofcells in paraganglioma (reticulin, x200). (Fig 4) . sion has been demonstrated using this proignetic reson-cedure'0 though at least one case report failed to ght orbit was note any effect of postoperative radiotherapy -m by 1-8 cm (5000 cGy) on tumour size.2 However there was e optic nerve no discussion regarding the effect of radiation al prominent therapy on the patient's symptomatology. arance of the In summary this report reviews the pertinent Pangliomas of literature to date and presents the pathological t.25 Because of and radiological appearance of an orbital paraf his diplopia, ganglioma including the first MR description to fronto-orbital our knowledge. Although rare in this location a et al2" with paraganglioma should be considered in the 
